OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


0 


f 


v/p 




i 


KlS?°, n#: J!? i l application is due hy June ^ 201e - Use this form to apply for 
^ i l une 2017) Choose Life Funds available for your county and for funds 

that nray be available for contiguous counties. It is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


I. 


Organization 

FVl£^,isi*»0©■/ GEMreri 

Federal Tax ID Number 


Street Address 

■ 

City, State Zip code 

1 

GjeveLAoo,oiA 44 

County of Location Presiding Services 
- fOfe Application Per Location) 

! 

Address where ODH should Direct 
Paymem 

1 52.13 %RoAOVietd flo 

Ccev'CViwao, OU 44i*4 

Counties of Service ) 

This location saneswothen from the following 

couhUes: 

1] Coy/MArOCbA 

Name of Person and Title completing application 

1 denjvy PerEKt 

Area Code/Phone Number 


Email 

] tilfLGCTotvx® c-ceve cooo 

1 Price, fijervj men. on.c. 


i-" rr". wn * »-"U«ni»nion agrees to aanere to the 

21^X3“ TT* f °L a ^, We# and of funds as outlined in Ohio Revised Code 
(RC)3701.65 and rules under Ohio Administrative Code (OACJ 3701-74-01, and I certify that 
the Organization: 

A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides services within the state of Ohio to pregnant women who are planning to place 

tneir children for adoption, including counseling and meeting the material needs of the 
women; 





E. Does not charge pregnant women for any services received; 

F af 500 ®* 001 with an y abortion activities, including counseling for or 

SSrting; prov,dlnfl medlcal abortion-related procedures, or pni-abortion 

p rp vislon an y ®«rvice on the basis of race, religion, color 
marital status, national ongin, handicap, gender or age. 1 

H, ‘ SrhllS^K 10 ^ and . noncontiguous counties: Organizations may apply 

Oraanization^iSrSrtlS 1 u ® y . be . ava *[able in contiguous and noncontiguous counties. The 

by ?' 9n ' nfl the application, that it provides services to pregnant 
woman rastding in those counties that are listed in Section I of this application Organization 

lJ ? ftjnds from “^es listed in Section I of this ^plication 

if there are no eligible organization located within those counties. w 

W ' “* 0, » ,nl * rt,w * : * Jun * 1. »+ you mu,. submit th. following 

A ' Mava? '2?*™ POrtin81,16previous (June 1,2015to 

1 .SWwns nt. This audited financial statement is raquirad I 

Otc^nealnn treditioiM^ has an audnad financial statement mat Is avalabte at Ifw 
time of application. The audited financial statement must be prepared by an 

'iSSSSSSefolSS! S*!? A S? untant < CPA >- Tha CPA should bSfemiliar with 
«foE51? standards. Statements must verify that the Choose Life funds were used 

SiXty p ? rcent f 6096 ) ofthd forts were used for the material needs 

ar l to place their children for adoption or for the 

9doptNe indudir * <****- housing, 

medical care, food, utilities, and transportation; 

b> forty/meant (40%) of the fields warn used for counseling, mining, 

c) “** *' **“” ■»—l W <* 

2. N oto rized Financial Statement Form. This form of reporting may be used if the 

SSSM.?!T» haV ® an audited financia l statement and to have 
SSI^SJld a?^ 8 ^ T statement must wrif y *bat the Choose Life Funds 

a) 8ixty Pf rDant (G°X) of the funds were used for the material needs 

T >men , wh0 am P iannin 9 to place their children for adoption or for the 


medical care, food, utilities, end transportation; -" w< 

b * oradwrt^g- fortypercent ( 40%) ofthe forts were used for counseling, training, 

B> %LZZSE££? ** ■*—* ** °r 


Done O 



3 ' n ntTr^H;^ a n ra ^ kinq ForTn - This form ^^"0 may be used if Organization does 
E? JaESS financial statement and a financial SrtanClTS 

available be *"* 00 *“ 0DH »r 

4 ‘ — $ u PPHer Information form , (if Organization has moved). 

ISqulSdto 2* J£i ppllca,l0n ’ "* °W«l»«on win also be 

SSbSSmSn^lS," m- »“^*^toO»ii0Sh^ 

All applicable forms can be found at: 

Imp.yfofrlotharedeniMlcen Ohio TQWS uppileiOceMiMwffnm. 

0NB Shamd SelVi0 “ by 

v. ForNewChoosaUflaOrganizatfon Applicants: By June 1,2016 submit the following: 

* ,i ? r ' ed H£9 f 0 ™ Per Organization. If your Organization has 
berrailed. “ n8, P 1 ®®* 8 choose the location where you would prefer a check to 

Inac^n to relunthg Ihe form with this applicalion, the Organization will also be 

ffi^boZ , ^r,^ d tenn *«** <* i *— ^« 

* Completed Supplier Information Form 

'^'^"•r’S •* Organization win also be 

*«* to «* Shamd Services a, 

* Q^ffCr AU ‘ haia “ 0n Agnemant tor Dim# Oao^ nr FFT - 

r ^ 

at^^tto^f^Ti,^,™ 11 *“ to ™ d ' r ® c#y 10 0hl ° Shared “ Greeted 

All applicable forms can be found at: 

tez/bhlosharadservlces nhlp rm v/SuppnerQ pera tionsffnm.. . T „ 

Ohio Shared Services by 


Dana 4 



srrrp-'sssrsr 


Signature of Person Completing Application ~ ” 

CaeOAip PcTEV ^en U6 €*. i>tu. /Vn as T e». 
[Print Name & Title] * ^— — 

Application to be submitted to: 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, e* 1 floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 
Email: Marius.l gw6@odh.ohin 


Dono A 



M W-9 

ptev.DaoemberSOiq 

MMtmntoflhdtaMiiy 

Mwna lBannueBawloa 

11 Nama^thown 


Request Her Taxpayer 
Identification Number and Certification 


GHw Form to the 
requester. Do not 
eendtotheIRS. 


i uif inejocnwitoewtniit^ 

t fiivdfrwri CfniPr 

tJ * BUrtm* nanWdl.rffjiirdwf wWy w Jit taihhvt jjftm ibc.-.--'- 

|___ _ 

g tar Mnl in cOaHoallarvohaokonVeMol the Mowing anwbiwM: 

rn O >?**«*<* proprietary □ C Corporation □ SCarporeMon □ MnM) 


! IV not IbM ink Inn b set.I. . 


g gsaasr*’ a i TTi i ll a,c ’ , ’ M *' a*-"— ^SSS ^® 5 

^lwdl»rfIo<tonfll^ha■l^fl^^-^T^Se?c8S2^* , LU?;chaokthaapppoprfrtib«ln1hi%iaabowfor 

^hjj^jntajj ^e. ^ ,Mc7W 

• cny. im^ Mdzipeed* . '----- 

StH*. okw VV^jy 

^hdilofdaut -__- 


wild wR cole pna^4ltor t or dlwiflfdwj entity. las tha Part i Jnftttfpttnm <m p* fl * fl _ Rtt ether M 

your employer MenttflottJon nunbtr ffIN). If you do not have i numbai^tec How to goto L l j [ j 

IjnsBii Certification ' 

UndwpenaMea of perjury, I oertty that — - 

1. T>»riurrt»Bhowm onthteform tamy cxxractlwpaywldentlfloa^nuirtjerjorl am wa/Unatteanumtoertobe laeuedtome);and 

*■ 1 ^ notltw by Ih. Wnr«l Ftevanua 

3.1 am ■ U.8. oHtaan or other UA person (defined below); and 

4. Tin FATC A oodeM antarad on Wa torn) jf any) Indicating that I am exempt from FATCA repotting la cor m't 

gjgSK^^ 


_ m epayer Identification Number (TIN) 

»«!*“ Amatol, the name giwn on In. 1 to avoid 


Sign 

dpiMtunor 

“---—- 

Hare 

lULperaonP- 

DAb 


General Instructions 

Beaton r towanoao we to the Internal BBvonuoCodounloaoothaiwIaa not ed. 

JJj 5 jJ***f"P*""J^Wbnn«dBn about davatapmanta afladlne Form W>B fetch 
■* eOMMon enacted Otar m tataaaa V la at wtniUnapoMfM. 

Purposoof Form 

S 5 S£SBBS£BS- m 

■ Form lOM-OTfetaraa t —nadorpWct 

■ Form lOn-UV (dMdwtde, Iwbdng thoaa Ami atooke or mutual forte 

* Bonn 10 M 4 O 9 C frattouatypaa of Inooma, prtzaa> awarda, or own pa m a) 
^Faminos fen* or mutual kind aalaa and oartaln otter tranaaolbna by 

• Fomi lone (fannaada hum laatoatatatmnaaoitanq 

» Form ime-Kfrntrohimoar ri and thM parly natworfc tar Ma ueora) 


jfcnnion (homo mortgage Hamafe loooe feudenltaan MamQ, 1090-T 

• tom 10M-C(oanealad data) 

• tom lOBM (nquMUon ardbandanmant ofaacuredprapariy) 

-wsssaKftBnsawar^^ 

Byatgntagthaiead-auttarm.you: 

*■ Cat% that you an not aupfaot to backup wHhhddk* or 


zTjl m wiua snwwBMi to me 

Miheldtag tn « tataln pattnan 1 atwa el altaotlMly oannaaiad hMBn« nd 
pSS^ttartllS^WtaSCtnSon^™ 0, * 00 ' T * rt ' Whltll ^ !rcA upon**? on 








Ohio | %S£r« 


STECU 

RnWS 


Sales and Use Tax 
Unit Exemption Certificate 

made under this cefWcato r ih)mr ePt,<W * examplton M aH Purchase* of tangible persona! property and selected services 

- rw^mvMx, ChiTu, I 

(Venpor'e name) --- 


the activity of the purchase, 


5-OiCOtJ) 0r^n(2^ 




,C W4t\V\j PfeAahft^ /» j«r W. 


user's name 

«LrJ 


o l rr A ^ Pd,A / 
Purchaser* typ^ofbuelneM ft I ^ 

--'R r fl t\A WW U |OA ‘ 

Str^ei address ~ -—- 

3 ESiBiS 

Signature 

k^Llk 


^AcAye.-p Ar>A 


TWe 


£L 



Vendor's 




5703-9*25. 


must comp* ^ 



SECTION 1: CONTACT INTORft 


TAX MNTmCATlON NUMBER fm) 

OR SOCIAL SECURITY NUMBER (SIN) 


Pima rwfew the Instructions avalbMt on p«fe 2 prior to comptetinf ttita form. 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT OF EFT PAYMENTS 


II 





HSvnquMtybm. 

'name of company or individual 

ADDRESS 






L<r vAM^ [ -M C t KT*/" 


013 


sum/ROOMS 




PHONE 


ZIP CODE 


□add 

□ CHANGE/UPDATE 

□inactivate 


■r”— 


WHICH YOU ARE BEING REIMBURSED 


□ MEDICAID PROVIDER 
(PROVIDERS, NWS, ASSNNINC 
MnHOMTYi«|Hbw0 


□ LOm AY WINNER B ALL OTHER 



prior financial iNsimmoN 


^TKJFcn attucfredbank vet#kvtiau 


PMOR ACCOUNT NUMBER 

Account Number supplied must ma 
PRIOR TRANSIT ROUTING 
/ABA NUMBER 



ccountNu 


SKTiDK * R:AD sm a oat. 

.- —w*. 

inslfloiior «!:■■’(,',.-J iitfbt Aidi if,: irv.-ihfa i^M-rnv.^- GiiMh,'.', -I 1 in mV '' 111 - e 1 ' t " lU,l,ii 19 r 'W*»l 

,"7'“... 



r ma ji ' 1 - 1f <""c Bf IIh * rol'leviriyy; me (hods ip mhmit this f wn\: 

_ hfluii; 


U-Mf 


iUPDHargohlacftu 


OhfoShsrsd Son***, Attn: Suppllw Operations 
_ PO Box 182880 Columbus. OH 


1-614-485-1052 


OBM-4310 


HWW l»T 7 | 0 HKWS 1 ( 1 - 87 * 644 - 6771 ) 


MV 9/00/2015 





























SUPPLIER INFORMATION FORM 


********* toflibto - *““• «WS h the UMt wrslon ofttMfonn 


All Information 


PR ^^ 1 rem * ATTACH E Pl □ CHANGE OF CONTACT PER80N/1NF0RMAT0N 

□ ADDITIONAL ADORE88 

□ CHANGE OF ADDRESS - (PLEASE PROVIDE Oi n tnneeM __ 


ADDRESS TO BE REPLACED: 


□ CHANGE OF tinQ 8M ft a CHANOE or TIN FORM D CHANGE OF NAME nw -0 Hen 

□ cha nge OF P AY TERMS □ CHANGE OF PO DISPATCH METHOD □ OTHER_ 

SgCT^Qi7l TpL£A3£ PROVIDE SUPFUER IWFOHMATtQN | R EQUIRED)' “- 

LEGAL BUSINESS OR INDIVIDUAL NAME: (MUST MATCH W-S OR W-S ECI Rorm) 

-—- rf^rvw^; UinTtT 

BUSINESS NAME. TRADE NAME, DOING BUSINESS AS: (IF DIFFERENT THAN ABOVE) ' 

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (un)' : 




Bs cnop a -REitrr to addrfss {heou^eo^ 

ADDRESS: ^ 


<~!\1 9 


ADDRESS (CONT.): 


1 COUNTY:, 

^i/Lt a lr\Q'. 


' P ** STATE: 

— ™m<K ok)0 

CONTACT NAME: -— J --— 

_ t'Uf's iaLM 

SECTION 4 - AOOmOHAL ADDRESStfF MORE THAN 2 AfittSi 
ADDRESS: ' " ------—- 

ADDRES8 (CONT.): “ -- 


OPCODE: 


¥frj*/ 


lux. t» clet^h JartAtfitoj rgajg/vom 

WCLUDE a SEPARATE SHEET} 

[COUNTY: ~ 


STATE: 


ZIPCOOE: 


OBM-5657 


Rev. 09/08/2015 








SSSStiSUSS: 3SE& 


' ftecfeiv* miml stores «* 
bel ow - {Businesses onu 


f B EVENTS - A USER ID & PASSWORD WILL 


JURCfNG (SS) CONTACT ' 

M CONTACT WILL BE MARKED INACTIVE! 


E-MAIL 


^^Sl^ E ;i T£RMs fPtEASE check one 

Mrill by parf m 33 ^ from d rta union «* a 

□ 2/10 WET 80 Q3 NET 30 

SECTION 7 - PURCHASE ORDER msTamnn™ nTm 

e-mail fia fax: 


applv 


SECTION a - FLEAS r Si 

PRINT NAME: rv . , 


SIGNATURE: 


iiTURE REQUIRED) 


[ __ | 

SSfHS 


DOct«?NfsSBM^f 0 °K. LOV " ,NG " ETH0DS F ° R 


Emaii 

Far. 

Mali: 


s lSUhsSmos? 

Slta*«d Service* 

Alin: S.Ut'DtKir Opefarjono 

P: ° E *-' tffiiioGoi*: OH -di -H aeeo 


QUE3TKMST PLEASE CONTACT. 

Ph * w 1 |S77j OHIO - SB* 11-fi77^4. 5 ; 

35* 

Emill: gj^ grftohJo.^ 


OBM-5657 


Rev. 09/08/2015 



Purchase Order 


Dept of Health 


Supplltr: 

0000239216 

gt-EVELAND PREGNANCY CENTER 
5273 BROADVIEW RD 
PARMA OH 44134 


PayiMM Provlalon: The purchase order number authorizing tha dsflvsry 
of product* oraanrlea* MUST b* Included an the Invoice. 


rHr _.. £ -- Dispatch via Print 

\ Purchase Order Date Revision- 

j DOH01-Q00004 5S97 . 08/30 /301* 

Payment Ibims Freight Term* Ship via 

10... . FOB Des tination . Prepaid _ M/A 

Phono Curroi 


;^A..HJGHiE§ 


USD 


Via 

ncy 


Ship To: Dept of Health 
P003674 

KENNON A HUGHES 

P.O. Box 118 
<814)468-3543 
Columbus OH 43216-0118 
United Stales 


Un s-Sch Qua n tity ~UQM .. 

1- 1 1 AMT 

Choose Life Program 


Bill 1b: Dept of Health 
P.O. Box 118 
<614)486-3543 
Columbus OH 43216-0118 
United States 


Unit Price_ Exte nded Amt ... pus pate' ; 

3,420 3,420.00 


ODH Contact: Marius Igwa 614-486-4634 Contract# 8065 


Schedule Total 
Item Total 


-1*422*22 

^420.00 


Total PO Amount 


a.lfoTotj; 


Budget and Management certifies that there Is a balance " ~T~ 

available In the appropriation not already obligated to pay existing obligations 1 

*2 E” **!?* r ,U> JJSJ!l!f ortlon ofthe “rtract, agreement, obligation 
resolution or order to be performed In the current fiscal year. 

By accepting this purchase order, Vendor hereby certifies that It Is In foil 
compliance with ORC Section 3517.13 as It relates to campaign finance contributions. 


DepartmenFNMd 

RJdiartf Horfflu, MPA 
Director of Hoohh 



—.J 







INVOICE 


Invoice #: 0118 
Invoice Date: 09/23/2016 
Purchase Order #: DOH01-0000045597 
OAKS Vendor#: 0000239216 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 


Quantity 

Description 

Unit Cost 

Amount 

1 

I 

| Provision of Choose Life services for women who are 

1 considering adoption. 

1 

$3,420.00 | 




$3,420.00 



Remit To: Cleveland Pregnancy Center 
5273 Broadview Road 
Parma, Ohio 44134 




OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Governor 


614/466-3543 

www.odh.ohio.gov 


Richard Hodges/Director of Health 


Jerry Petek 

Cleveland Pregnancy Center 
5273 Broadview Road 
Cleveland, OH 44134 


| 

Dear Mr. Petek: 


approved for thXlb!^ for y ° Ur ap P 1,cation for the Choose Life funding. Applications) was 


■ Cuyahoga $ 3,420.00 


Enclosed is a copy of the contract as was submitted. You should receive an award totaling S3.420.00 within the next 30 days. 
K '*• Ch ”°” Ufe P ™«™‘ “"»■* »«• or 



HEA8413fRev. 8/14) 


An Equal Opportunity Emplayei/ProvUer 



